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MEDICINE.

(121) Tumour or the lestlform Body.
BRISSAUD (Progre8 Med., January 20th),
in a lecture recently delivered at the
SalpOtriore, discussed a case in which
the diagnosis of tumour of the restiform
body had been confirmed by a necropsy.
A woman, aged 45, had for eight years
suffered from general feebleness, head-
ache, rachialgia, vertigo, and incapacity
for work, and was at first mistaken to
be a case of neurasthenia. In 1885
slowly progressive deafness on the left
side commenced; a year later her sight
began to be indistinct on both sides, but
chiefly on the right, and a year later
still she became the subject of paroxys-
mal non-painful attacks of facial spasm
on the left side. In 1891 vague sym-
ptoms of astheniapresentedthemselves,
with weakness in the legs, stiffness and
pain in the neck, and complete loss of
the sense of smell. Last year the head-
ache, which had been relatively toler-
able before, became excessively violent;
in July cedema of the legs and inability
to pass water were noticed, and in
August she commenced to have diffi-
culty in walking, the attitude and gait
being characteristic of a person the sub-
ject of cerebellar disease. Sensibility
to touch, pain, and temperature was in-
tact. The amblyopia was due to double
optic neuritis. There was an excessive
secretion of saliva. The tumour was
localised as situated in the region of the
left restiform body, at the point where
the external root of the auditory nerve
would be seriously altered or destroyed,
while the internal root would be rela-
tively free, in which position it was
found at the necropsy.

(122i EhrUch's Diazo.reaetiou.
THE test solutions for this are prepared
as follows :-Solution 1: 2 gr. of sulph-
anilic acid with 50 c.c. of hydrochloric
acid are dissolved in 1,000 c.c. of
distilled water. Solution 2: a A per
cent. solution of nitrate of soda. Five
parts of the first are mixed with one of
the second; to this is added an equal
quantity of the urine to be tested,
saturated with ammonia. In the case
of a positive reaction the liquid assumes
a carmine colour, and if shaken the foam
is also red. On being left for twenty-
four hours a greenish precipitate falls.
Ehrlich's own conclusions were: (1)
That the reaction was nearly always
seen in cases of typhoid after the
middle of the first week; the absence
of the reaction throws doubt on the
diagnosis. (2) Cases of typhoid in
which the reaction is feeble and of
short duration run a mild course. (3)
In phthisis the occurrence of the
reaction is of serious import; the re-
action is very rarely seen in measles,
mniliary tuberculosis, pysemia, scarla-
tina, and erysipelas. (4) In diseases

unaccompanied by fever the reaction
is wanting. These conclusions also
represent the views of a large number
of competent observers who have em-
ployed the test. Friedenwald (NVewa
York Medical Journal, December 23rd,
1893) reports his own conclusions based
on the examination of no fewer than
3,000 specimens of urine. They are as
follows: (1) The reaction is almost
without exception present in cases of
typhoid. (2) It appears generally
during the first week. (3) It gradually
disappears between the end of the
second week and the commencement
of the third.

.
(4) In pneumonia the

diazo-reaction is a symptom of grave
import. (5) The reaction is wanting
in cases of febrile gastro-intestinal
catarrh. (6) In typhoid its presence
does not necessarily indicate a bad
prognosis. (7) In phthisis its per-
sistence for two ormore months justifies
a gloomy prognosis.

(123) Mucous Stools In Newborn
Children,

ULLMANN (Deutsche med. Woch., January
11th, 1894) recently exhibited before a
Berlin society some large mucous con-
cretions passed by a healthy infant
about six hours after birth. When the
napkin was removed, the child having
shown no sign of pain, much meconium
was found, and also a body shaped like
a gherkin, soft, semi-transparent, and
evidently made up of mucus. Strings
of mucus were also passed. The child
remained in perfect health and passe4
no more mucous concretions. Longuet
described a similar case where an infant
passed, twenty-six hours after birth, a
pear-shaped mass of mucus and also
mucous strings, just as in Ullmann's
case, but they were brought away by
an enema. Max Rothmann related a
case of membranous enteritis in an
infant, where the cause was evident
and proved fatal to the patient. Soon
after birth the infant vomited me-
conium. An enema was administered,
and balls of meconium covered with
mucus came away. Nothing more
passed from the anus, and the feecal
vomiting continued. The stomach was
washed out, butthe infant became worse.
Colotomy was performed. On the tenth
day the infant passed masses of mucus
from the anus. On the twelfth day it
died. Intussusception was discovered
in the lower part of the ileum. Much
membrane was found hanging to the
mucous membrane of the colon, which
was much inflamed.

(121) Abductor Paralysis of the Larynx.

MAX LAEBH (Deut. med. Woch., Novem-
ber 9th, 1893) relates five cases of this
disease, three of peripheral, and two of
central origin. (1) A man, aged 69, had
malignant disease of the cesophagus,
the obstruction being at 30 cm. from the
teeth. Both cords moved outwards very
slightly during inspiration, but they
closed satisfactorily on phonation. On
deep inspiration the cords travelled in-
wards and were somewhat flaccid. (2)
A woman, aged 50, had, shortly after
influenza, attacks of difficulty of breath-

ing, which gradually became less fre-
quent, and eventually disappeared.
When seen she had double abductor
paralysis, the cords standing rather
nearer the middle line than the cada-
veric position. (3) A man, aged 23, had
faucial diphtheria. Later he complained
of shortness of breath and regurgitation
of fluids through the nose. There was
no outward movement of the left cord
during inspiration, and very little of
the right. He improved very consider-
ably, fluids ceased to regurgitate, and
some abduction of the cords was pos-

sible. (4) A man, aged 66, had total re-
current paralysis on one side. He was
thought to have multiple sclerosis, in-
tention tremor, etc., being present.
(5) A man, aged 24, with undoubted
multiple sclerosis, had double abductor
paralysis, with secondary contracture of
the adductors. In three of the five cases
there were no laryngeal symptoms. In
many peripheral and central affections of
therecurrent laryngeal nerve there is not
only abductor, but also a total paralysis
of the larynx, the cords being in the
cadaveric position. The inspiratory
stridor with perfect voice is looked
upon as due to secondarycontracture
of the adductors. The author shows
how these cases further confirm Semon's
views as against the theory of primary
contracture of all the laryngeal muscles,
the adductors predominating. Post-
diphtherial abductor paralysis is un-
common, only a few cases having been
recorded. The slight abducens paralysis
in this case, the double-sided pharyngeal
and laryngeal paralysis, and the rapid
improvement are against a central
lesion. In Case 2 there was no reason
to assume a central lesion; the condition
was probably due to a neuritis following
influenza. Abductor paralysis is very
rare in multiple sclerosis, but perhaps
it will be more frequently found when
the larynx is systematically examined.
The comparative frequency of laryngeal
paralysis in tabes has been distinctly
demonstrated of recent times.

SURGERY.

(125) Trephinlng in Spinal Caries.
BINAUD AND CROZET (Arch. Clin. de Bor-
deaux, January, 1891) report two cases
treated by Pitres, in which trephin-
ing was performed for paraplegia due
to Pott's disease of the spine. Both
patients, one of whom was a woman,
aged 25, the other a male, aged 20, were
submitted to operation on the same
day. In the case of the woman there
was well-marked and -serious impair-
ment of sensibility. The spines and
posterior arches of the fifth, sixth, and
seventh dorsal vertebrse were cut away,
and exit was thus given to a large col-
lection of pus. The dura mater was
thickened and in a fungoid condition,
but the cord itself was apparently quite
healthy. The operation failed to bring
about any improvement, and the patient
succumbed two months later to pul-
monary tuberculosis. The second case
was one of complete paraplegia, with
but slight impairment of sensibility.
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The spines and posterior laminme of the
ninth and two folTowing dorsal vrtebrae
w&eregected, and extradural masies of
taberculous deposiW scraped away. The
results in this case'were good, as the
operation wvas. followed by a gradual re-
turn of the functions'of the lower limbs,
aid the patient at the end of twelve
months was able to spend most of the
day out of bed and to move about on
crutches. Notwithstanding the number
of cases that have. been reported of tre-
phining for Pott's disease, it is still
difficult, the authols state, to formulate
any conclusions as to the value of this
treatment. There can be no doubt that
there are conditions favourable to.the
operation, whilst there are others which
constitute decided contra-indications.
The best results have been met with in
instances of paraplegia due to sclerous
perimeningitis, to fungous compression
of the inedulla, and to intraspinal col-
leetions of* pus. On the other hand,
extensive osseous lesions and intra-
meningeal tuberculous infection are
most unfavourable. conditions. It is
pointed out by the authors, however,
that there are serious diagnostic diffi-
culties to be considOred, as the special
chnical indications of each of the above-
mentioned lesions have not yet been
clearly established.

(126) Consenital Defect in the Diaphragm.
ABEL (Berl. klin. Woch., 1894, Nos. 4
and 5) gives a case of congenital left-
sided defect in the diaphragm with
protrusion through it into the pleural
cavity of the stomach, great omentum,
and part of the colon and duodenum.
The patient was a woman, aged 33, who
had had seven children. Some years
previously she had had occasional at-
tacks of pain in the left side accom-
panied by vomiting, but these used to
pass off quickly. On January 16th,
1893, after a great indiscretion in diet,
she was seized with vomiting and ab-
dominal pain. and developed symptoms
resembling thos-e of acute intestinal
obstruction. An attempt to wash out
the stomach was made, but an obstacle
was met with at the cardiac ori-
fice, the patient vomited violently,
cried out with pain, and became cya-
nosed. To spare the patient all un-
necessary movement the thorax had
not been thoroughly examined at first,
though the heart sounds had been
heard at their normal site. Later on a
more careful examination was made.
The cardiac dulness and apex beat were
found both to the right of the sternum,
the lower left part of the chest was
bulged, breath sounds were absent on
the left side, and there was a tympanitic
note to percussion over the left front.
The diagnosis was then made withl cer-
tainty, and on January 22nd laparotomy
was performed; an incision, 10 cm.
long, was made parallel to and three
finger-breadths below the left costal
margin, but it was found impossible to
pull back all the protruding parts
through the hole in the diaphragm.
The patient died three and a half hours
after the operatiop. At the. npqropsy a
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circular aperture, 7 cm. in diameter,
was' found in the leftpart of the cen-
trum tendineum of the diaphragm, the
edge of which around the aperture was

partly sharp and partly thickened.
Through the aperture the whole of the
stomach had passed, and this organ

was found distended to over the size of
a man's head, filling up the left pleural
cavity. The, left lung was found lying
collapsed and quite airless against the
vertebral column. In the question of
diagnosis the following are important
points: Results of physical examina-
tion of the thoracic organs, symptoms
like those of intestinal obstruction,
collapsed abdominal walls, and disten-
sion on one side of the thorax. Abel
points out that further evidence might
be obtained by filling the stomach with
fluid and noting the change in the posi-

tion of the cardiac apex beat, but rapid
distension of the stomach in such cases

might ca' se sudden death. Some good
might be done if the stomach could be
emptied of its contents with a tube,
but in,the present case a tube could not
be passed into -the stomach. Abel
finally discusses what might be done
if at the operation abdominal organs
were found adherent in the pleural
cavity. After an operation the upper
part of the body ought probably to be
kept raised and cardiac stimulants
administered.

(127) CompressIon of Aorta.
MACEWEN (Annals of Surgery, vol. xix,
No. 1, January, 1894) describes a mode
of controlling the circulation through
the abdominal aorta, which he has em-

ployed for over fifteen years, and found
simple, always ready, easily applied,
and efficient. As the patient lies on his
back on the table, the assistant stands
on the left side on a line with the um-

bilicus, and facing the feet of the pa-

tient. He then places his closed right
hand on the patient's abdomen a little to
the left of the middle line, the knuckles
of the index finger just touching the
upper border of the umbilicus. The assis-
tant stands on his left foot (Iis right
foot crossing the left, and resting on the
toes), and leans upon his right hand,
thus exercising the necessary amount
of pressure. This can easily be tested
by the assistant placing his left index
finger on the common femoral. When
the flow of blood tlhrough the femorals
is arrested no further weight should be
applied to the aorta.

(128) Extirpation of Aneurysms.
RANSOHOFF, of Cincinnati, records (An-
nals of Surgery, January, 1894) two cases

of aneurysm which had been treated by
extirpation. In the first case, a patient
aged 22, the aneurysm affected the
radial artery of the left side, two inches
above the wrist, and was caused by a

fall and fracture of the thumb. An in-
cision three inches long was made over

the tumour, and the sac completely re-

moved. In order to do this a portion of
the tendon of the flexor carpi radialis
had to be removed. Union by first in-
tention followed, and the functions of

,the limb were unimpaired. The second
patient, aged 12, suffered from a trau-
matic aneurysm over the left' ankle,
which had followed a wound caused by
an ice pick, Measures similar to those
adopted in the previous case were car-
ried out, and a like result followed.
From a critical study of these two cases,
together with other published cases, the
author formulates the following con-
clusions (1) Extirpation is the
ideal method of treatment ; it should
.be resorted to unless there are weighty
reasons against it. (2) In aneurysms of
the forearm and of the leg no other
treatment should be adopted. (3)
Aneurysms which have suddenly grown
large from subcutaneous rupture of the
sac, and those in which rupture is im-
pending should be subjected to extir-
pation. (4) In recent traumatic aneu-
rysms the injured vessel should be di-
vided between two ligatures; when a
sac has formed it should be excised.'
(5) When other methods have failed,
extirpation should be tried before re-

course is had to amputation. (6) In
arterio-venous aneurysms extirpation
should be practised if any operation is
indicated. (7) Proximal ligation should
be reserved for cases of idiopathic or
spontaneous aneurysms, in which the
age of the patient or an enfeebled coi-
dition from other causes would make a

prolonged operation hazardous, and for
other cases in which the position of the
tumour precludes the possibility of ex-

tirpation.

MIDWIFERY AND DISEASES OF
WOMEN.

(129) Chronic Metritis of the Cervix.
TILLAUX (Prgras Mod., February 3rd,
1894) insists that chronic metritis of the
cervix begins as the affection known as

laceration of the cervix, and ends as the
affection known as acquired elongation
of the cervix. He reports a case of the
earlier, and a case of the later, condition.
In the first, the patient was 34, and had
suffered from local pains since her first
confinement, thirteen years ago; two
more labours occurred, the. last five
years since. There was a deep lacera-
tion, with slight ectropion. Trachelor-
rhaphy was successfully performed. In
the second case the patient was 48, and
had borne four children to term; she
never kept her bed long after her eon-
finements. A year or two after her last
confinement, seventeen years ago, the
uterus felt heavy, and the patient no-

ticed that it presented at the vulva.
For over fifteen years it remained so; at
the end of that term she felt increased
weight and discomfort after taking a

very hot hip-bath. Henceforward she
was obliged to wear a bandage. On ex-
ploration it was evident that there was
no prolapse, but inflammatory hyper-
trophy of the cervix. There was ex-

treme ectropion, exposing the mucous
membrane of the cervical canal to con-

stant irritation. A conical amputation
of the cervix was performed. In shaping
:out the cone the posterior fornix was
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opened, the opposed layers of vagina
being adherent, and the peritoneal
cavity was exposed. The wound was
closedby suture. Posteriorcolporrhaphy
was also performed, the posterior
vaginal wall being lax, so that true
uterine prolapse after the operation was
probable. The hypertrophy of the cer-
vix is easily explained. The irritation
of the everted mucosa aggravates the
frequent infection to which that surface
is exposed. The cervical glands be-
come surrounded with inflammatory
tissue, the arteries sclerose, the veins
dilate, and the musculo-connective
tissue of the cervix, naturally soft, be-
comes tough. The everted mucosa,
subject to well-known changes in its
epithelium, is prone to ulceration,
which greatly increases the chance of
infective inflammation, From the above
it is clear that early trachelorrhaphy is
indicated in fissure of the cervix.

(130) Puerperalismn and Pre-existlng
Mlcrobisun.

PIOLEAU(Arch. de Tocol. et de GynSc.,Jan-
uary, 1894) concludes an important
memoir on this subject by insisting
that there are certainly inevitable forms
of puerperal infection which defy rigor-
ous antisepsis during labour and the
puerperium. Infection is observed
when the labour occurs in an infected
or mephitic neighbourhood, when
labour coincides with the development
of an infectious disease, or when the
patient has had old-standing lesions in
or near the genital tract. The mechan-
ism of this kind of infection is ex-
plained. Air, charged with noxious
principles, enters the genital tract. The
infected blood of the patient may bring
germs to the placental wound in the
uterus. Phagocytesis is weak when the
blood is already infected, hence the
germs develop rapidly on the wound.
Tl'he primary infection is thus stimu-
lated; an old genital lesion, abscess,
etc., may be awakened, or an old wound
or lesion outside the vulva may set up
infection in the uterine wound, just as
a blood lesion does when pre-existing.
T-he practical inference from Prioleau's
conclusions is that the genital tract
must be kept thoroughly disinfected in
all suspected cases where a source of
inevitable infection is present.

(131) Disorders of Prexnancy after Abdomi-
nal Section.

CIHANDLER (Boston Med. and Surgical
Journ., January 25th, 1894) attended a
woman, aged 36, in October, 1892. In
November, 1883, a cyst of the broad
ligament was removed. She remained
weak and sickly forthree years. At the
end of 1887 she became pregnant for the
first time. A mucous polypus was re-
moved from the cervix in April, 1888.
At the fifth month she miscarried.
There had been morning sickness, but
not of a severe type. At the end of
Augu-t, 1892, she conceived again.
Another mucous polypus was removed
in September. Hyperemesis set in, and
Chandler was consulted; it proved ob-
stinate, but ceased by the end of No-
vember. She was kept in bed till

January 1st, 1893, as Chandler thought
that the previous miscarriage,l might
have been due to adhesions developed
after the operation, and preventing the
uterus from rising. On the morning of
April 2nd the patient was in great pain,
and the uterus was found to contract
during each pain.. The uterus was high
in the pelvis, the cervix was not taken
up, and the os had not dilated. The
foetal heart was audible. Morphine
was given; nausea and vomiting set in.
On April 25th, the end of the eighth
month, the patient's health being very
bad, labour was induced by manual
dilatation and turning. The child,
though in good condition at birth, died
of convulsions on the third day. The
mother made a perfect recovery; the
vomiting ceased immediately after la-
bour. Green, who also attended the
case, noted that the foetal head de-
scended low in the pelvis early in the
pregnancy, apparently because the ten-
sion of the abdominal wall, made more
rigid by the cicatrix, afforded more
resistance to the enlarging uterus than
the girdle of contact at the pelvic brim.
The aggravated nausea and vomiting
recurring in April was attributed to the
pressure of the fuetal head on the nerve
trunks in the pelvis and the nerves of
the cervix. Homans, who had operated,
remarked, when the case was read at a
Boston Society, that the operation was
free from any complication. The ovary
was removed with the broad ligament
cyst. There were no adhesions.

(132) Hlgil Temperature after Labour..
TOURNAY (Journal d'Accouchements, Feb-
ruary 4th, 1894) publishes the statistics
of the Brussels Maternity for 1893. The
total number of labours was 440.
Amongst numerous subjects of interest,
Tournay notes that in only 28 cases was
there rise of temperature over 380 C.
(100.40 F.). The causes of the rise
were: various affections of the breasts,
6 cases; acute endocarditis, 3; uterine
congestion, 3; septicaemia, 3; obstinate
constipation, 2; traumatism, 2; neur-
algias, 2; enteritis, 2; bronchitis, 1;
eclampsia, 1; tuberculosis, 1; cardiac
disease, not precisely defined, 1
cause of rise of temperature unknown, 1.

(133) Dy&nenorrhcea from Carles of the
Coceyx.

GRANDIN (Y2. Y. Joumr. of Gynee. and
Obstet., November, 1893) reported a case
before the New York Obstetrical Society.
The patient, aged 23, suffered from
severe dysmenorrheea. The curette
and other therapeutic measures proved
unavailing. The uterus, tubes, and
ovaries were normal. On pressing
backwards during exploration the
coccyx was found to be movable. Much
pain, referred to the uterus, was pro-
duced when the bone was pressed
between the fingers. The patient had
acquired the morphine habit. Grandin
operated; he found the coccyx carious.
Since the operation menstruation has
been painless. There was a history of
a fall on the bone two years previously.
After the reading of Grandin's paper, an
instructive discussion followed. Harry

Sims described a similar case of dys-
menorrhoea due to an unreduced dis-
location of the coccyx. The Patient's
troubles were due to a schoolfenow who
pulled away her chair when she was
about to sit down. The coccyx was
removed twelve years ago. The dys
menorrhcea never recurred.

THERAPEUTICS.

(134) Pental,
PHILLIP (Zeitschrift f. Kinderheilk., Bd.
iii-iv, 1893) states that during the pre-
ceding twelve months chloroform and
pental were the only anaesthetics used
in the Kaiser Friedrich Children's
Hospital, Berlin, local anodynes having
been found impracticable in the case
of children. The foll6wing were found
to be the principal advantages of
pental: Extraordinarily rapid narco-
sis, rarity of a period of excitement,
which, if present, ceased with ab-
solute narcosis; immediate recovery
of consciousness after removal of the
mask; and absence of any unpleasant
after-effects, such as are caused by chloro-
form. No action on the heart was ever
observed, but in some patients arrest of
respiration and cyanosis occasionally ap-
peared, when removal of the mask suf-
ffced to restore the natural colour. The
author attributes the cyanosis, not to
any toxic action on the respiratory cen.
tre, but to tonic contractions of the dia-
phragm and glottis. In 21 cases
the urine was subsequently examined
for albumen, but only once a trace was
found, wl-hich disappeared on the third
day; this occurred in a tuberculous
child after a prolonged operation.
The majority of the operations lasted
from ten to thirty minutes, froni
30 to 60 ccm. of pental being required.
In conclusion, judging by 1,000 nar-
coses, pental is, with certain exceptions,
always able to replace chloroform,
being, moreover, less dangerous and
without after-effects. In the above-
named hospital pental is now looked
upon as an indispensible drug, but,
during its use, all precautions should
be taken, as when administering chloro-
form.

(135) Absorption of Guafacol by the Skin.
LINOSSIER AND LANNOIs (Sem. Mid.,
February 7th) have studied the absorp-
tion of guaiacol by the skin and its
elimination by the urine after applica-
tion to the skin. Their experiments
prove that the drug is really ab-
sorbed by the skin, as the effect takes
place with equal intensity when the
patient breathes through a tube open-
ing outside the room in which lie is.
After the application of 2 grammes of
guaiacol, elimination by the kidney-
was already manifest at the end of a.
quarter of an hour. The proportion of
guaiacol contained in the urine reaches
its maximum from one hour and a-half
to four hours after the application. It
decreases rapidly after from six to seven
hours; in twenty-four hours only traces
of the substance can be found- in the
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urine. The quantity-of guaiacuolelimi-
nated in the urine may amount to 1
gramme 11 centigrammes, or 55.5 per
cent. of the quantity applied to the
skin. These researches seem to show
that applications of guaiacol may be
used to supplement the ingestion or
subcutaneous injection of this sub-
stance. To quicken the absorptive pro-
cess the surface to which the drug has
been applied should be covered with
some impenetrable material.

(136) lerratin.
BANHOLZER, of Professor Eichhorst's
clinic, relates (Centralbl. f. inn. Med.,
January 27th, 1894) his clinical investi-
gations with this preparation intro-
duced by Schmiedeberg (EPITOME, De-
cember 2nd, 1893, par. 461). In the
cases in question the amount of hbemo-
globin in most instances, and the
number of red cells were estimated.
In anaemia following acute disease the
h2emoglobin was quickly increased (over
5 percent. in eight days) as also the
number of red cells. In chlorosis the
same results were visible even in a
more marked degree. The general con-
dition was improved and the increase in
weight in most cases considerable. The
good effects on the appetite were ob-
vious. When compared with Blaud's
Pills, which also give good results,
ferratin was found to lead to a greater
increase in the haemoglobin. The re-
sults of these investigations are set
forth in tabular form. The author con-
cludes that ferratin is a prompt, useful,
and harmless remedy in chlorosis and
anaemia following past disease, and is
well deserving of further trial.

(137) Migranine,
UNDER this name Overlach (Deut8che
med. Woch., No. 47, 1893) describes the
properties of a combination of anti-
pyrin with caffeine and citric acid. He
considers it a chemical combination of
the three substances, and, after five
years' experience of its action in cases
of migraine and other forms of head-
ache, he has come to regard it as an
almost infallible cure, even in the most
obstinate cases. It is useful whether
given in the premonitory stage or after
the headache has fully developed, and
it is seldom that more than one dose is
required. The dose is 1.1 g., to be
taken dissolved in water. This quan-
tity contains only 0.09 g. of caffeine, or
one-sixth of the maximal dose of this
substance. It is recommended that the
patient rest awhile after taking the
drug, especially in cases of severe
migraine.

1138) Exclusion or Daylight In the Treat-
ment of Omall-Pox.

FINSEN (Ho8p. Tid., No. 27, 1893) has
made some observations on the effect of
light on the skin. He referred to the
good results obtained by Black and
others by the exclusion of daylight in
the treatment of small-pox, but argued
that as Widmark has shown that it is
the ultra-violet rays which have the
strong chemical action, it is not
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necessary to exclude the daylight, but
by using red curtains tightly drawn, or
red window panes, the injurious effects
of the light can be prevented. The
correctness of this hypothesis was
proved by Svendsen, of Bergen, who
last summer treated four cases of small-
pox in unvaccinated patients by cover-
ing the windows with tlhick red woollen
curtains. The patients escaped the sup-
purative stage; there was no rise of
temperature, no cedema. The patients
passed from the vesicular stage, which
was slightly prolonged, into conval-
escence, and escaped scarring.

(139) Laetophenin.
LANDOWsKY (Sem. Med., February 7th)
has tried the effect in several cases of
lactophenin, a substance very closely
allied chemically to phenacetin. This
drug has antineuralgic properties analo-
gous to those of antipyrin, and has be-
sides a genuine hypnotic effect. The
amount given daily was from 60 centi-
grammes to 3 grammes, divided into
several doses. The only disagree-
able by-effects caused by the drug
seemed to be diaphoresis and slight
giddiness in a few of the patients.

PATHOLOGY.

(140' Dropsy of Bacterial Origin.
H. J. HAMBURGER (Weekblad van ket
Nederlandsit Tydschrift voor Geneeskunde,
December 23rd, 1893), found in ascitic
fluid taken from a dropsical patient a
micro-organism, hitherto unknown,
which he:calls bacterium lymphagogon.
To thepathogenicaction of this organism
on the capillary endothelium he ascribes
the excessive increase of lymph which
produces the ascites. This power is
destroyed in the organisms by exposing
them for two hours to a temperature of
56.0 In form the microbes resemble
micrococci; they are only moderately
motile; the average size is from 0.5 to
0.8 ,:. They are easily coloured by the
usual methods, and require a large
amount of oxygen. Cultures in beef,
veal, and horseflesh broth were unsuc-
cessful. The growth of the organisms is
exceedingly rapid in liquid human
serum and in sterilised ascitic fluid.
Hamburger points out the fallacy of
relying on the liquefaction of gelatine
as a distinctive feature of special kinds
of bacteria. In his cultures he found
this to vary in accordance with the use
of fresh-made gelatine or of such as had
been in stock for some time. He
opposes the view of Cohnheim (Vorle-
sungen iiber aligene Patkologie, 2nd Aufl.
Th. I, p. 494), who maintains that every
form of dropsy is caused either by exces-
sive venous hyperaemia, or by the in-
creased permeability of the walls of the
capillaries. Hamburger points to a third
form-stimulation of the capillary endo-
thelium by a substance produced by
bacteria.

(14b1 The Influenza Bacillus.
NEIssER (Deutsche med. Woch., No. 4,
1394) examined the bronchial sputum

from twenty patients suffering from
influenza. 'The sputum was received in
a dry sterile vessel, and a small quan-
tity diluted with sterile bouillon used
for inoculating blood-agar tubes. In
every case a growth was obtained which
corresponded witth the microscopical
and cultural characters described by
Pfeiffer. Secondary cultivations could
not be obtained. In bouillon to which
a drop of pigeon's blood had been added,
the bacillus grew freely, reaching its
maximum on the second day, and caus-
ing a slight cloudiness. Inoculation of
animalswaswithout result. Thesputum
of nine patients suffering from tubercu-
losis or bronchial catarrh was also ex-
amined with a negative result, except in
the case of one phthisical patient, who
was in the same ward as the influenza
patients; in this case two colonies of
the influenza bacillus developed. One
patient who at first presented symptoms
of influenza, and whose sputum yielded
pure cultures of the influenza bacillus,
subsequently developed mild typhoid
fever. In her case cultivations of the
influenza bacillus were obtained eight
days after the first experiment. One
case of aortic aneurysm died. At the
post-mortem examination a small pneu-
monic area was found; the bronchi were
everywhere filled with thick pus, which
contained enormous numbers of influ-
enza bacilli, and yielded on cultivation
the influenza bacillus almost alone.

(142) Sulphuretted Hydrogen an a Bacterial
Product.

A. A. ORLOVSKY (Vratch, No. 48, 1893,
p. 1324), continuing Fromme's interest-
ing researches on the subject (Inaugural
Dissertation, Erlangen, 1893) has made a
very large number of elaborate experi-
ments on the following bacteria:
Typhoid bacillus, B. coli communis,
Emmerich's bacillus, cholera vibrio,
Finkler-Prior's vibrio, Deneke's vibrio,
Mueller's vibrio, glanders bacillus,
B. anthracis, microbe of malignant
cedema, B. megatherius, B. fluorescens,
B. dendroideus, B. prodigiosus, Fried-
laender's microbe, microbe of rhino-
seleroma, micrococcus tetragenes, and
staphylococcus aureus and albus. In
each instance a pure culture was taken
and inoculated in gelatine or agar, con-
taining either nitro-prusside of sodium
or lactate of iron, sulphate of copper,
iodide of lead, and such like compounds
employed as reagents for H2S. Of all
the bacterial species examined, only
four-typhoid bacillus, B. coli com-
munis, Emmerich's rod,and the microbe
of malignant oedema-proved to elabo-
rate the sulphide, the typhoid bacillus
and B. coli communis being the most
energetic producers of the four, and
Emmerich s microbe the weakest. The
author emphasises the fact that typhoid
bacillus develops the S most abun-
dantly when growin.g in the presence
of Fe and Pb salts, while bacilus coli
communis is most active in media con-
taining nitro-prusside of sodium, which
biological difference is thought to settle
the question concerning identity of the
two bacterial species.
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